HEREFORDSHIRE  COUNTY  COUNCIL 


ANNUAL  REPORT 

OF  THE 

COUNTY  MEDICAL  OFFICER 
OF  HEALTH 

FOR  THE  YEAR 

1957 


Jakemans  Ltd.,  Hereford 


ANNUAL  PUBLIC  HEALTH  REPORT  FOR  1957 


/ 


To  the  Chairman  and  Members  of  the  County  Council. 

I have  the  honour  to  present  to  you  the  Annual  Report  of  the  County  Medical  Officer  of  Health 
dealing  with  the  health  and  the  health  services  of  the  County  for  the  year  ended  31st  December,  1957. 
The  health  of  the  County  judged  by  reports  and  statistics  has  been  reasonably  satisfactory.  The 
death  rate  of  11.0  compared  with  11.5  for  England  and  Wales.  The  number  of  still-births  per 
thousand  related  live  births  was  27.1  and  the  infant  mortality  rate  was  23.7,  compared  with  the 
national  figures  of  22.4  and  23.0,  respectively.  It  is  unlikely  that  there  will  in  future  years  be  a 
great  deal  of  change  in  the  infant  mortality  rate,  and  so  now  rather  more  attention  is  being  directed 
towards  a new  figure  known  as  the  perinatal  mortality  rate  which  covers  still-births  plus  mortality 
during  the  first  week  of  life.  This  perinatal  mortality  rate  has  virtually  been  steady  in  England  and 
Wales  since  1948  at  about  38  per  1,000  total  births.  The  rate  for  Herefordshire  for  1957  was  43.9. 

The  domiciliary  midwifery  service  continued  to  work  satisfactorily  during  the  year.  Every 
woman  can  have  the  service  of  a County  midwife,  all  through  the  ante-natal  period,  confinement  and 
post-natal  period.  A bright  spot  during  the  year  has  been  the  success  of  the  relaxation  classes  for  ante- 
natal mothers.  Much  more  now  is  being  done  for  the  unmarried  mother  and  it  is  found  at  St. 
Martin’s  Mother  & Baby  Home  that  not  only  have  the  physical  needs  of  the  mother  and  her  baby 
been  met,  but  also  the  matron  and  her  staff  by  sympathetic  handling  have  done  much  to  alleviate 
the  very  real  problems  which  arise,  and  when  dealt  with  give  the  mother  security  of  mind. 

Infant  welfare  centres  are  now  available  wherever  a need  has  been  established  in  the  towns 
and  larger  villages.  The  staff  sometimes  feel  rather  hypocritical  speaking  on  health  education 
in  premises  which  themselves  are  entirely  unsuited  for  the  purpose.  The  continuing  assistance 
and  interest  of  many  voluntary  workers  in  weighing  babies,  clerical  and  other  activities  at  the  centres 
is  much  appreciated.  People  living  in  rural  areas  should  have  the  same  advantages  from  the  County 
Health  Services  as  are  avilable  in  towns  at  the  clinics.  In  the  villages  infant  welfare  centres  are 
held  in  accommodation  of  the  village  hall  type.  Possibly  such  accommodation  was  satisfactory 
when  the  functions  of  the  infant  welfare  centres  were  limited  to  the  weighing  of  babies  and  advice 
on  infant  feeding,  but  this  is  no  longer  so.  Very  many  inoculations  are  now  being  given  at  these 
centres  and  this  cannot  be  free  from  the  danger  of  septic  infection.  It  is  hoped  that  in  the  future 
consideration  will  be  given  to  the  provision  of  a mobile  infant  welfare  centre  so  as  to  bring  the 
facilities  available  in  the  rural  areas  up  to  the  standard  in  the  towns. 

The  home  help  service  has  been  kept  constantly  under  review  to  ensure  that  there  is  the  greatest 
economy  commensurate  with  the  needs  of  the  household  assisted.  The  service  does  not  completely 
cope  with  the  demand.  The  organiser  deals  with  the  case  if  she  is  able  and  places  the  most  suitable 
home  help  in  a particular  household.  The  home  helps  themselves  are  worthy  of  praise  for  the 
personal  interest,  far  beyond  routine  duty,  in  their  care  of  households  of  especial  difficulty. 

During  the  year  careful  consideration  was  given  to  the  relationship  between  smoking  and  cancer 
of  the  lung.  The  County  Education  Committee  agreed  to  support  the  County  Health  Committee, 
in  their  giving  of  health  education  in  the  schools  to  bring  to  the  notice  of  the  children  the  risks  due 
to  smoking,  so  that  when  they  become  adults  they  will  be  able  to  take  their  places  in  society  and 
knowing  the  facts  be  competent  to  decide  for  themselves.  Lectures  on  this  subject  were  given  to  a 
number  of  responsible  adult  organisations  by  members  of  the  staff. 

Health  education  is  now  an  important  part  of  the  work  of  the  department.  Some  time  ago 
a film  projector  was  purchased  for  the  use  of  the  department,  and  in  the  past  year  it  has  been  very 
much  in  demand,  particularly  to  supplement  evening  lectures.  These  have  been  given  to  meetings 
of  various  organisations,  such  as  Women’s  Institutes,  mothers’  unions,  and  parent-teacher  associations. 
Also  two  film  strips  projectors  have  been  used,  mainly  for  the  infant  welfare  centres.  Flannelgraphs 
have  now  been  introduced  and  are  used  extensively  at  the  centres. 

The  Report  of  the  Royal  Commission  on  the  Law  relating  to  Mental  Illness  and  Mental 
Deficiency  contained  conclusions  and  recommendations  which  in  general  were  in  line  with  the  trends 
of  public  opinion.  It  shows  a way  to  a much  desired  development  of  the  law  relating  to  mental 
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disorders  and  to  a sympathetic  and  positive  approach  to  these  conditions.  Even  if  and  when  its 
recommendations  are  introduced  we  must  still  be  as  determined  as  ever  to  see  that  whatever  action 
is  claimed  to  be  done  in  the  interest  of  the  patient,  is  indeed  in  his  interest,  and  only  in  exceptional 
cases  should  this  interest  have  to  be  subordinated  to  the  will  of  the  State. 

So  far  as  mental  defectives  are  concerned  there  is  a rise  in  the  number  of  cases  under  supervision 
in  the  County.  This  is  partly  due  to  better  ascertainment,  and  also  to  an  increase  in  the  number 
of  patients  discharged  from  institutions.  There  is  no  question  but  that,  wherever  possible,  patients 
should  be  cared  for  in  the  community.  It  is,  however,  of  increasing  importance  that  the  present 
method  of  early  discharge  is  accompanied  by  a really  sound  follow-up  scheme. 

Much  help  has  been  received  from  the  Birmingham  Regional  Hospital  Board  in  providing 
temporary  care  for  mental  defectives,  and  although  permanent  institutional  accommodation  is  not 
always  easy  to  get,  these  temporary  placings  are  most  helpful  to  families  under  stress. 

In  practice  I find  that  the  greater  part  of  the  field  work  of  both  mental  disorders  and  mental 
defectives  is  done  by  the  mental  health  welfare  officers.  These  officers  have  a large  share  of 
individual  responsibility  and  they  deal  personally  with  the  day  to  day  problem  of  mental  illness 
and  mental  deficiency  in  the  community  ; many  of  these  matters  arise  in  the  middle  of  the  night 
or  during  holiday  periods.  They  have  to  cope  with  them  and  make  their  own  decisions,  which 
sometimes  are  very  difficult  and  where  mistakes  must  not  be  made  particularly  where  the  liberty 
of  the  subject  is  concerned. 

The  efficiency  of  the  ambulance  service  continues  to  rise.  We  are  now  getting  complete 
integration  of  whole-time,  retained  staff,  and  volunteers.  The  introduction  of  radio-telephony 
has  certainly  made  it  easier  to  run  the  service  and  we  now  wonder  how  it  was  possible  to  operate 
the  service  without  it.  Other  than  Hereford  and  Ross,  the  garage  accommodation  for  vehicles 
is  not  altogether  satisfactory,  and  preliminary  enquiries  have  been  made  for  an  ambulance  garage 
to  be  erected  on  the  same  site  as  the  proposed  Health  Clinic  at  Leominster. 

In  the  body  of  the  report  attention  is  drawn  to  the  question  of  tuberculosis.  Although  things 
are  much  better  than  they  were  there  is  still  a great  danger  to  the  public  health  of  the  community 
by  the  presence  of  a small  number  of  infectious  patients  who  have  been  undiagnosed.  An  attempt 
was  made  to  deal  with  this  by  carrying  out  an  intensive  miniature  mass  radiography  survey  in 
Leominster,  and  with  the  co-operation  of  all  concerned  it  was  possible  to  X-ray  61  % of  the  available 
population. 

In  the  autumn  there  was  a dramatic  outbreak  of  Asian  Influenza  due  to  Virus  A.  Although 
of  short  duration  it  certainly  was  very  infectious,  and  some  schools  and  offices  had  their  work  disrupted 
for  a time. 

The  most  far  reaching  development  in  the  field  of  water  supply  is  the  long  awaited  announcement 
concerning  the  establishment  of  a County  Water  Board. 

Continued  assistance  was  received  from  the  various  voluntary  organisations  of  the  County 
during  1957,  and  I am  glad  to  record  appreciation  of  the  value  of  their  services.  Finally  it  gives 
me  pleasure  to  record  my  appreciation  of  the  diligence  and  loyalty  of  the  staff  of  the  County  Health 
Department,  and  to  thank  the  Chairman  and  members  of  the  County  Health  Committee  for 
inspiration  and  guidance  throughout  the  year. 

I am, 

Yours  faithfully, 

J.  S.  COOKSON, 

County  Medical  Officer. 


County  Health  Department, 
35  Bridge  Street, 
Hereford. 


THE  COUNTY  HEALTH  COMMITTEE 

(as  at  31st  December,  1957) 

Councillor  Mrs.  A.  J.  Paske 
( Chairman ) 

Councillor  Lt.-Comd.  G.  Glenton 

(' Vice-Chairman ) 

Aldermen  : 

W.  J.  Bray,  j.p. 

W.  Davies,  j.p. 

W.  H.  Wright 
Councillors  : 

Mrs.  J.  Ainslie,  j.p. 

Mrs.  A.  M.  Barneby,  j.p. 

Brig. -Gen.  T.  R.  F.  Bate,  c.m.g.,  d.l.,  j.p. 

Mrs.  M.  Butler 

G.  F.  Chambers,  j.p. 

R.  F.  S.  Clarke 
R.  H.  Clutterbuck 
Miss  S.  G.  Dunne,  j.p. 

K.  H.  R.  Gibbs 
R.  H.  K.  Joyce 

Education  Committee  Representatives  : 

Councillor  Mrs.  B.  A.  Barker,  j.p.  Councillor  D.  H.  Yeomans 

Herefordshire  Hospital  Management  Committee  Representatives  : 

Mrs.  H.  S.  Allfrey  Miss  P.  Greenland,  m.b.e. 

Local  Executive  Council  Representatives  : 

Mrs.  E.  Fish  Dr.  H.  Ward-Smith 

Hereford  City  Council  Representatives  : 

Councillor  W.  H.  Blundstone  Councillor  G.  G.  Elcox 

Councillor  Miss  L.  B.  Diggory  Councillor  T.  R.  Stephens 

Co-opted  Members  : 

Mr.  B.  G.  Scholefield,  f.r.c.s.  Dr.  G.  D.  Tullis 

* * * 

THE  PUBLIC  HEALTH  AND  HOUSING  COMMITTEE 

(as  at  31st  December,  1957) 

Alderman  W.  H.  Wright 
[Chairman) 

Councillor  S.  R.  Southall 
(Vice-Chaiiman) 

Aldermen  : 

A.  E.  Bishop 
W.  Davies,  j.p. 

A.  E.  Farr,  j.p. 

Councillors  : 

Major  H.  S.  Allfrey,  j.p. 

H.  M.  Barneby 

Brig.-Gen.  T.  R.  F.  Bate,  c.m.g.,  d.l.,  j.p. 

G.  F.  Chambers,  j.p. 

R.  F.  S.  Clarke 
K.  H.  R.  Gibbs 

H.  Hudson 


D.  W.  Hamlen-Williams 
Major  J.  R.  H.  Harley,  d.l.,  j. 
L.  J.  West,  j.p. 

K.  V.  James-Moore 

S.  T.  Layton 
H.  T.  Patrick 
W.  D.  Porter 

P.  P.  J.  Powell,  j.p. 

T.  L.  Stokes 

Mrs.  M.  J.  Williamson 


D.  W.  Hamlen-Williams 
D.  G.  Watkins 


G.  H.  Langford 
S.  T.  Layton 

R.  A.  Lowth 

H.  T.  Patrick 
Mrs.  H.  Poole 

R.  W.  P.  Roff 

S.  R.  Southall 
Miss  R.  G.  Virgo 
Mrs.  M.  J.  Williamson 
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CONSTITUTION  AND  FUNCTIONS  OF  COMMITTEES 
ADMINISTERING  LOCAL  HEALTH  SERVICES. 


The  local  health  services  provided  by  the  county  council,  as  local  health  authority,  under  the 
National  Health  Service  Act,  1946,  are  administered  by  the  county  health  committee  through 
appropriate  sub-committees,  to  which  functions  have  been  given  as  follows  : — 

General  Purposes  Sub  - Committee.  To  administer  the  functions  of  the  local  health 
authority  under  sections  21,  26  and  27,  and  other  matters  submitted  for  consideration 
by  any  of  the  following  sub-committees,  and  also  financial  estimates  of  expenditure. 

Mental  Health  Sub-Committee.  To  administer  the  functions  of  the  local  health  authority 
under  the  Lunacy  & Mental  Treatment  Acts,  1890-1930,  and  the  Mental  Deficiency 
Acts,  1913-38. 

Maternity  & Child  Welfare  Sub-Committee.  To  administer  the  functions  of  the  local 

health  authority  under  sections  22,  23,  24,  25  and  29. 

Care  Sub-Committee.  The  care  and  after-care  of  tuberculosis  patients  and  their  families 
under  section  28,  provision  of  accommodation  in  convalescent  homes,  and  health 
education. 

There  are  no  arrangements  for  decentralised  management  of  particular  local  health  services, 
or  joint  arrangements  with  other  local  health  authorities. 

Control,  supervision  and  co-ordination  of  the  services  at  officer  level  is  adequately  effected 
through  the  Deputy  and  Assistant  County  Medical  Officers,  of  whom  3 are  also  District  Medical 
Officers  of  Health.  This  covers  the  whole  county  area,  with  the  exception  of  the  Hereford  Rural 
District  Council,  which  has  its  own  part-time  District  Medical  Officer  of  Health. 

National  Assistance  Acts  1948  and  1951. 

The  provisions  of  these  Acts  are  administered  by  the  County  Welfare  Committee. 
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COUNTY  STAFF. 


County  Medical  Officer  of  Health — 

J.  S.  Cookson,  m.a.,  m.d.,  d.p.h.,  Barrister-at-Law. 

Deputy  County  Medical  Officer  of  Health — - 
*1.  F.  Mackenzie,  m.d.,  d.p.h.,  d.t.m.  & h. 

Assistant  County  Medical  Officers  of  Health  and  School  Medical  Officers — 

*W.  Hogg,  m.b.,  b.s.,  d.p.h. 

*0.  L.  Evans,  m.b.,  ch.b.,  d.p.h.  (Appointed  1/3/57  ; resigned  31/12/57). 
Violet  L.  De  A.  Hickson,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

J.  G.  Hunt,  m.b.,  b.s.,  m.m.s.a. 

Isobel  R.  S.  Troup,  m.b.,  ch.b.,  c.p.h.,  d.p.h.  (Resigned  30/9/57). 
Vivien  P.  Helme,  m.b.,  ch.b.,  d.(obst.),  r.c.o.g.  (Appointed  21/10/57). 

* Also  District  Medical  Officers  of  Health. 

Chest  Physician— 

l T.  V.  R.  Philip,  m.b.,  d.p.h. 

Assistant  Chest  Physician — 

| R.  M.  Boveri,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

\ Part-time  by  arrangement  with  Birmingham  Regional  Hospital  Board. 

Supervisor  of  Midwives  and  Superintendent  Nursing  Officer — 

Miss  E.  O.  Roberts,  s.r.n.,  s.c.m.,  m.t.d.,  h.v. 

Nursing  Staff — 

In  the  County  as  at  31st  December,  1957,  there  were  71  nurses.  The  rural 
areas  are  covered  by  nurses  who  undertake  midwifery,  home  nursing  and 
health  visiting  duties,  whereas  in  the  urban  areas  the  duties  are  specialised. 

Clerical  Staff — 

Chief  Clerk — H.  A.  Rock. 


DISTRICT  MEDICAL  OFFICERS  OF  HEALTH. 


Bromyard  U.D.C. 

„ ' R.D.C. 

Kington  U.D.C. 

„ R.D.C. 

Leominster  Borough 
Leominster  & Wigmore  R.D.C. 
Weobley  R.D.C. 

Dore  & Bredwardine  R.D.C. 
Ledbury  U.D.C. 

„ ' R.D.C. 

Ross-on-Wye  U.D.C. 

Ross  & Whitchurch  R.D.C. 

Hereford  City 

Hereford  R.D.C. 


Dr.  O.  L.  Evans 


Dr.  William  Hogg 


Dr.  I.  F.  Mackenzie 
Dr.  R.  Wood  Power 
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GENERAL  STATISTICS. 

Area  538,924  acres. 


DISTRICT 

1954 

1955 

1956 

1 

1957 

Live 

Births 

Deaths 

Pop. 

Live 

Births 

Deaths 

Pop. 

Live 

Births 

Death 

Pop. 

Live 

Births 

Death. 

Pop  . 

Urban. 

Bromyard 

21 

18 

1670 

28 

19 

1660 

24 

17 

1670 

22 

28 

1700 

Hereford  City  (M.B.) 

504 

385 

32720 

544 

370 

32820 

534 

384 

33190 

584 

404 

33370 

Kington  .... 

24 

32 

1860 

50 

40 

1850 

34 

24 

1840 

34 

27 

1840 

Ledbury  .... 

56 

59 

3760 

59 

62 

3760 

50 

57 

3730 

57 

46 

3710 

Leominster  (M.B.) 

103 

89 

6130 

99 

86 

6120 

99 

101 

6160 

88 

99 

6170 

Ross-on-Wye 

93 

98 

5310 

75 

95 

5320 

84 

100 

5300 

85 

98 

5270 

Total  Urban  Districts 

801 

681 

51450 

855 

672 

51530 

825 

683 

51890 

870 

702 

52060 

Rural. 

Bromyard 

126 

111 

7100 

107 

100 

7140 

115 

92 

7130 

119 

111 

7060 

Dore  and  Bredwardine 

137 

72 

8340 

126 

109 

8340 

143 

70 

8320 

122 

90 

8300 

Hereford  .... 

237 

230 

16980 

247 

236 

17360 

282 

201 

17720 

271 

230 

17900 

Kington 

81 

62 

4950 

48 

69 

4880 

48 

59 

4800 

65 

52 

4780 

Ledbury  .... 

121 

89 

8710 

149 

88 

8680 

148 

94 

8660 

118 

96 

8670 

Leominster  & Wigmore 

153 

115 

10240 

131 

110 

10200 

160 

112 

10130 

154 

110 

101 10 

Ross  & Whitchurch 

168 

126 

11890 

172 

128 

11850 

176 

137 

11820 

188 

128 

11790 

Weobley  .... 

136 

79 

6940 

158 

72 

6920 

150 

81 

6930 

164 

84 

7030 

Total  Rural  Districts 

1159 

884 

75150 

1138 

912 

75370 

1222 

846 

75510 

1201 

901 

75640 

Total  County 

1960 

1565 

126600 

1993 

1584 

126900 

2047 

1529 

127400 

2071 

1603 

127700 

England  and  Wales. 


1954 

1955 

1956 

1957 

Live  Births 

673,212 

664,711 

699,059 

722,952 

Deaths 

501,878 

518,657 

521,402 

514,946 

Population  44,907,000  approx.  Reg. -Gen.  estimates. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


1954 

1955 

1956 

1957 

Population 

126,600 

126,900 

127,400 

127,700 

Live  Births  : 

Legitimate  

(M) 

955 

988 

969 

1,002 

(F) 

899 

904 

963 

973 

(T) 

1,854 

1,892 

1,932 

1,975 

Illegitimate 

(M) 

50 

42 

55 

47 

(F) 

56 

59 

60 

49 

(T) 

106 

101 

115 

96 

Total  : Live  Births 

1,960 

1,993 

2,047 

2,071 

Still  Births  : 

Legitimate 

(M) 

20 

23 

29 

29 

(F) 

26 

22 

21 

29 

(T) 

46 

45 

50 

58 

Illigitimate 

(M) 

— 

4 

— 

— 

(F) 

1 

2 

4 

1 

(T) 

1 

6 

4 

1 

Total  Still  Births 

47 

51 

54 

59 

Number  of  Infant  Deaths 

71 

52 

55 

49 

Number  of  Maternal  Deaths 

1 

1 

— 

3* 

*This  figure  includes  a non-county  resident  who  died  in  a non-transferable  institation. 


1954 

1955 

1956 

1957 

County 

Eng. 

& 

Wales 

County 

Eng. 

& 

Wales 

County 

Eng. 

& 

Wales 

County 

Eng. 

& 

Wales 

Live  Birth  Rate 

15.5 

15.2 

15.7 

15 

*17 

15.7 

*17.2 

16.1 

Still  Birth  Rate 

23.4 

23.4 

25 

23.1 

25.7 

23 

27.1 

22.4 

Illegitimacy  Birth  Rate 

54 

47 

50.7 

45 

56.2 

46 

46.3 

46 

Infant  Mortality  Rate 

36.2 

25.5 

26 

24.9 

26.9 

23.8 

23.7 

23 

Maternal  Mortality  Rate 

.49 

.69 

.49 

.64 

— 

.56 

1.4 

.47 

Crude  Death  Rate 

12.4 

11.3 

12.5 

11.7 

*10.7 

11.7 

*11 

11.5 

* Compiled  in  accordance  with  area  comparability  factor . 


Notification  of  Births,  1957. 


Live  Births 

1 

Si 

ill  Birth 

s 

Confinements 
calculated  from 

N.O.B. 

Single 

Twin 

Babies 

Total 

Single 

Twin 

Babies 

Total 

At  Home 

856 

23 

879 

7 

3 

10 

876 

Maternity  Nursing  Homes 

37 

— 

37 

2 

— 

2 

38 

Hospitals 

1190 

38 

1228 

42 

4 

46 

1211 

Grand  Total 

2083 

61 

2144 

51 

7 

58 

2125 

7 


Infant  Mortality  Rate. 


County. 

England  & 

Wales — 

Rate  per 

Rate  per 

Year 

Live  Births 

Deaths 

1,000  live 

1,000  live 

under  1 

births 

births 

1948 

2310 

101 

43.7 

34 

1949 

2336 

64 

27.4 

32 

1950 

2123 

67 

31.5 

29.8 

1951 

2111 

70 

33.1 

29.6 

1952 

2128 

62 

29.1 

27.6 

1953 

2067 

32 

15.5 

26.8 

1954 

1960 

71 

36.2 

26.5 

1955 

1993 

52 

26 

24.9 

1956 

2047 

55 

26.9 

23.8 

1957 

2071 

49 

23.7 

23 

Infant  Welfare  Centres. 

It  will  be  seen  from  the  following  table  that  there  are  now  seventeen  infant  welfare  centres  in 
the  county.  The  centres  are  widely  scattered  and  are  thus  able  to  cover  the  needs  of  most  of 
the  population  in  the  area. 

The  day  to  day  running  of  the  majority  of  these  centres,  including  the  raising  of  money  over 
and  above  that  supplied  in  the  form  of  small  grants  by  the  county  council,  is  undertaken  by  voluntary 
committees,  each  with  several  honorary  officers  who,  in  many  instances,  have  carried  out  this  work 
for  a number  of  years.  The  importance  of  the  work  done  by  the  volunteers  cannot  be  too  highly 
praised  and  is  very  much  appreciated  by  all  concerned. 

An  Assistant  County  Medical  Officer  attends  regularly  at  each  session,  examines  children 
selected  by  the  nurse  and  gives  advice  to  the  mothers. 


Centres. 

Sessions 

held 

per  annum 

No.  of  First 
Attendances 
under  1 year 

No.  who  attended  born  in 

Total  No. of 
Children 
Attended 

Attendance 

7S 

Total 

1957 

1956 

1955- 

1952 

Under  1 

1—2 

2—5 

LOCAL  HEALTH 
AUTHORITY— 

Belmont  ... 

100 

112 

111 

108 

148 

367 

1676 

355 

470 

2501 

Foxley 

52 

62 

53 

56 

55 

164 

835 

153 

134 

1122 

Hereford  .... 

102 

229 

229 

216 

126 

571 

3291 

403 

116 

3810 

Kingstone 

52 

33 

26 

38 

65 

129 

465 

132 

107 

704 

Ledbury  .... 

26 

29 

27 

20 

37 

84 

298 

125 

251 

674 

Ross 

100 

76 

76 

106 

163 

345 

970 

196 

95 

1261 

VOLUNTARY — ■ 

212 

Bartestree 

12 

9 

8 

13 

25 

46 

65 

61 

86 

Bromyard 

26 

22 

22 

25 

24 

71 

129 

130 

109 

368 

Colwall 

26 

16 

16 

26 

20 

62 

282 

136 

93 

511 

Dilwyn 

11 

9 

8 

4 

12 

24 

56 

22 

58 

136 

Fownhope 

12 

10 

9 

6 

14 

29 

39 

15 

52 

106 

Kington 

25 

35 

35 

31 

25 

91 

316 

59 

22 

397 

Leominster 

51 

65 

54 

55 

45 

154 

111 

190 

147 

1114 

Pembridge 

12 

13 

13 

6 

21 

40 

67 

22 

55 

144 

Shobdon  .... 

12 

6 

6 

1 1 

15 

32 

63 

35 

25 

123 

Ullingswick 

11 

15 

8 

17 

33 

58 

58 

65 

100 

223 

Weobley  .... 

12 

20 

16 

14 

33 

63 

122 

55 

90 

267 

642 

761 

717 

752 

861 

2330 

9509 

2154 

2010 

13673 

x 


St.  Martin’s  Day  Nursery,  Hereford. 


Numbe 

approved 

of 

places 

No.  of 
on  regist 
end  of 

children 
er  at  the 
he  year 

Averag 

attendan 

the 

e daily 
:e  during 
year 

0—2 

2—5 

0—2 

2—5 

0—2 

2—5 

10 

25 

10 

25 

8 

19.4 

The  St.  Martin’s  Day  Nursery  is  approved  under  the  nursery  nurses  training  scheme.  The 
nursery  receives  children  of  any  age  up  to  5 years.  In  my  opinion,  children,  at  any  rate  under  3 years 
of  age,  should  be  looked  after  at  home,  wherever  possible.  Some,  however,  do  require  nursery 
accommodation,  and  priority  is  given  as  follows  : — 

(a)  Mother  is  unable  to  look  after  the  child  owing  to  illness. 

( b ) Mother  is  unable  to  look  after  the  child,  e.g.  mother  unmarried. 

(c)  Mother  goes  out  to  work  in  essential  industry. 

( d ) On  medical  grounds — the  child  requires  to  be  with  other  children. 


Mother  and  Baby  Homes. 


Name  and  Address  of  Home 

(1) 

No.  of 
beds 

(2) 

No.  of 
cots 

(3) 

Number  of 
admissions 
during  the 
year. 

(4) 

Number  of 
admissions 
in  Col.  (4) 
for  which 
the  Author- 
ity was 
responsible 

(5) 

Average  length  of 
stay  in  days 

Ante 

Natal 

(6) 

Post 

Natal 

(?) 

St.  Martin’s  Home, 

Walnut  Tree  Avenue, 

Hereford 

22 

18 

73 

19 

39.8 

38.5 

The  following  additional  information  in  respect  of  St.  Martin’s  Home,  Hereford,  is  of  interest  : — 


Ages  of  Mothers  Admitted  : 

15-18  13 

19-23  33 

24-28  14 

29-35  9 

36  2 

39  2 

41  1 

74 

1st  baby  . ....  48 

2nd  baby  10 

3rd  baby  7 

Separated  from  husband  9 


Discharges  : 


Placed  for  adoption  28 

Situation  with  baby  .....  3 

Home  with  baby  24 

Transferred  to  nursery  3 

Fostered  out  3 

Hostel  with  baby  1 

Married  and  home  with  baby  1 

Babies  died  in  hospital  2 

Ante-natal  cases  returned  home  4 

Mother  and  baby  discharged  from  hospital  1 

Training  home  with  baby  1 

Transferred  to  convalescent  home  1 

Walked  out  with  baby  1 

Patient  to  mental  hospital — baby  home  1 


74 

PRIVATE  NURSING  HOMES, 

There  are  three  private  nursing  homes  in  the  county  registered  by  the  County  Council  under 
the  Public  Health  Act,  1936,  one  of  these  being  situate  in  Hereford  City. 

These  provide  a total  of  28  beds  for  chronic  medical  sick. 

Report  of  Principal  Dental  Officer  on  Dental  Treatment  for  Expectant  and  Nursing 
Mothers  and  Children  under  Five  Years  of  Age. 

The  most  notable  feature  emerging  from  the  statistics  given  below  is  the  greatly  improved 
ratio  of  conservations  in  permanent  teeth  to  extractions.  Last  year’s  report  showed  that  for  every 
permanent  tooth  filled  it  was  necessary  to  extract  3.9  teeth.  The  ratio  for  the  current  year  stands 
at  1 : 1.9.  Although  the  conservation  acceptance  has  displayed  a steady  improvement  since  1954, 
it  would  be  optimistic  to  anticipate  a continuation  of  this  desirable  upward  trend. 

As  in  previous  years  treatment  has  been  centred  mainly  on  Hereford  City  clinic  with  a small 
proportion  at  Ross-on-Wye.  At  one  period  of  the  year  pressure  of  work  on  Hereford  clinic  necessitated 
a waiting  period  of  over  two  months  before  treatment  could  be  commenced.  This  is  clearly  un- 
desirable, but  impossible  to  avoid. 

It  will  be  noted  from  the  statistics  that  an  average  of  three  teeth  were  removed  from  every  pre- 
school child  treated,  many  of  these  teeth  being  in  a grossly  septic  condition.  This  is  a sad  reflection 
on  the  standard  of  oral  hygiene  and  indifference  to  correct  dietetic  habits  on  the  part  of  their  parents. 
There  is  no  doubt  that  an  intensive  national  effort  is  needed  in  the  field  of  dental  health  education 
to  overcome  such  apathy. 

There  has  been  an  improvement  in  the  staffing  position  during  the  year,  represented  by  an 
increase  equivalent  to  1/j  expressed  in  terms  of  full-time  officers.  This  increase  is  likely  to  be  of  a 
temporary  nature  only,  and  has  been  offset  by  an  abnormal  period  lost  due  to  staff  illness. 

Arrangements  for  referring  patients  to  the  Dental  Department  of  the  County  Hospital,  continue 
as  before. 

(a)  No  of  Officers  employed  at  end  of  year  on  a salary  basis  in  terms  of  whole- 
time officers  to  the  maternity  and  child  welfare  service  : — 


(1)  Senior  Dental  Officer  0.1 

(2)  Dental  Officers  0.2 


( b ) No.  of  Officers  employed  at  end  of  year  on  a sessional  basis  in  terms  of  whole- 

time officers  to  the  maternity  and  child  welfare  service 

(c)  No.  of  dental  clinics  in  operation  at  end  of  year 

( d ) Total  number  of  sessions  (i.e.,  equivalent  complete  half  days)  devoted  to 


maternity  and  child  welfare  patients  during  the  year  108 

(e)  No.  of  dental  technicians  employed  in  the  Local  Health  Authority’s  own 

laboratories  at  the  end  of  the  year  Nil- 


10 


DENTAL  TREATMENT  RETURN. 


Numbers  provided  with  dental  care. 


Examined 

Needing 

treatment 

Treated 

Made 
dentally  fit 

Expectant  and  nursing  mothers 

104 

102 

84 

86 

Children  under  five  .... 

208 

116 

85 

74 

Forms  of  Dental  Treatment  provided. 


Scalings 
& gum 
treat- 
ment 

Fillings 

Silver 

Nitrate 

Treat- 

ment 

Crowns 

or 

inlays 

Extrac- 

tions 

General 

anaes- 

thetics 

Den 

prov 

tures 

ided 

Radio- 

graphs 

Full 

upper  or 
lower 

Partial 
upper  or 
lower 

Expectant  & nursing  mothers 

15 

203 

— 

— 

382 

1 

37 

12 

15 

Children  under  five 

— 

— 

— 

— 

258 

86 

— 

— 

2 

Puerperal  Pyrexia. 


1.  Notifications  during  year 

2.  Causes. 

(a)  Uterine  6 

(b)  Extra-uterine  6 

(c)  Indefinite  1 

3.  Confinements 

(a)  Delivered  and  isolated  at  home 

( b ) „ ,,  „ in  hospital 

(c)  ,,  at  home  and  removed  to  hospital 


13 


8 

5 


4.  Courses. 

All  these  pyrexias  responded  to  treatment  satisfactorily 
without  known  spread  of  infection. 


MIDWIFERY. 

Notification  of  Intention  to  Practise. 


1.  Domiciliary  (a)  District  Nurse 

(b)  Independent  

( c ) Midwives  living  in  adjacent  counties  and 

taking  occasional  cases  in  Herefordshire 

( d ) Practised  in  an  emergency 


2.  Institutions 


(e)  Hospitals 
(/)  Nursing  Homes 


Grand  totals 


1956 

62 

4 


5 


71 

18 

3 

21 

92 


1957 

63 

4 

6 

1 

74 


19 


19 

93 


11 


Ante-Natal  Care.  1956  1957 

Home  Visits  by  midwives  10,414  10,738 

Home  Confinements. 

Total  886  862 

Midwifery  Nursing  Visits. 

Total  17,634  17,651 

Visits  to  mothers  discharged  from  hospital  under  14  days  . 3,425  3,712 


There  was  little  change  in  the  number  of  domiciliary  confinements.  A steady  increase  was  main- 
tained in  home’  visits  for  ante-natal  care  including  visits  to  patients  with  hospital  bookings  on  social 
grounds.  The  latter  are  in  the  interests  of  the  patient  but  unrewarding  to  the  midwife.  There  was 
also  continued  increase  in  home  visits  after  early  discharge  from  hospital  confinement. 

Portable  oxygen  apparatus  was  introduced  but  as  yet  it  is  too  early  to  say  whether  extension  is 
indicated. 


Ante-natal  Care. 

Arising  from  the  memorandum  on  ante-natal  care  relating  to  toxaemia,  an  ad  hoc  committee 
was  formed  consisting  of  representatives  of  the  group  medical  committee,  local  medical  committee, 
and  the  local  health  authority. 

In  considering  the  memorandum  several  points  were  discussed,  including  the  question  of  in- 
creasing the  taking  of  blood  samples  from  mothers  booked  for  domiciliary  confinement. 

After  consideration  a scheme  was  approved  whereby  venules  would  be  made  available  to 
general  practitioners  from  the  county  health  department  through  the  midwives. 

This  scheme  has  been  operating  for  the  past  twelve  months.  Many  general  practitioners  have 
availed  themselves  of  it  and  many  more  mothers  then  formerly  receive  blood  examinations  including 
haemoglobin  estimates. 


Analgesia — Case  Incidence. 


1956  1957 


Gas  and  air  analgesia  given 

Trilene  analgesia  given 

Pethedine  (with  or  without  analgesia) 

Provision  of  the  midwife’s  portable  trilene  apparatus  is 
satisfactory  from  all  points  of  view. 


72%  67%  cases 

introduced  8%  ,, 

71%  65%  „ 

gradually  being  extended  and  is  most 


Breast  Feeding.  1956  1957 

Babies  breast  fed  at  14  days  83%  79% 

The  number  breast  fed  within  the  midwife’s  period  of  attendance  continues  to  decrease. 


Relaxation/Mothercraft  Classes  for  Ante-natal  Mothers. 

This  work  continues  to  thrive  through  the  enthusiasm  of  the  staff  and  the  support  of  mothers 
who  find  it  meets  a need.  The  difficulty  lies  in  inducing  them  to  leave  the  class  when  they  have 
graduated  to  a successful  delivery.  Ideally  there  should  be  a mother’s  club  to  continue  the  work  at 
each  centre.  This  exists  in  one  instance  and  we  hope  to  see  some  extension  as  staffing  permits. 

At  present  ante-natal  classes  are  held  at  Hereford  (twice  weekly),  Ross-on-Wye,  Bromyard  and 
Leominster  (weekly),  also  St.  Martin’s  Mother  and  Baby  Home  (fortnightly). 

In-Service  Training. 

One  member  of  the  supervisory  staff  attended  the  approved  post-graduate  course  for  non- 
medical supervisors  of  midwives. 

Sixteen  members  of  the  staff  attended  approved  post-graduate  courses  for  midwives. 


Housing  of  District  Nurses  as  at  31st  December,  1957. 


Houses.  Nurses. 


County  Council  owned  houses 

8 

13 

Flats  rented  by  county  council  from  rural  district  councils 

3 

3 

House  rented  privately  by  county  council  and  sub-let  to 
Nurse 

1 

1 

Houses  rented  by  county  council  from  rural  district 
councils 

4 

5 

(1  house  vacant) 

Houses  rented  by  nurses  from  rural  district  councils 

6 

8 and  1 Health 

Flat  rented  by  nurse  from  rural  district  council 

1 

1 

visitor 

Houses  rented  by  nurses  from  district  nursing  associations 

2 

3 

Nurses  in  their  own  homes  

17 

19 

Nurses  in  rooms 

3 

3 

HEALTH  VISITING. 

Staff  attendance  at  welfare  centres  

56  and  1 health 

visitor. 

1956  1957 

1091  1025 

,,  home  visits  (0-5  years) 

48,844 

44,989 

,,  ,,  ,,  (infectious  diseases) 

1369 

1060 

,,  ,,  ,,  (tuberculosis) 

1327 

1177 

,,  ,,  ,,  (old  persons) 

3204 

2703 

,,  ,,  ,,  (handicapped  persons) 

108 

128 

Health  visitors  have  continued  their  efforts  towards  maintaining  health  and  welfare  of  families. 
Cases  of  particular  difficulty  are  brought  to  the  co-ordinating  committee  for  care  of  children  liable 
to  neglect  in  their  own  homes. 

The  social  care  of  epileptics  over  16  years  of  age  was  transferred  during  the  year  to  the  county 
welfare  department.  Epileptics  under  16  years  together  with  cases  of  cerebral  palsy  continue  to  be 
visited  by  health  visitors  and  are  referred  for  special  education,  residential  care,  employment  or 

occupational  therapy  as  indicated. 

Health  Education. 

A series  of  group  meetings  was  held  consisting  of  representatives  of  all  staff,  medical,  health 
visiting  and  voluntary,  attached  to  welfare  centres.  Methods  of  health  education  were  discussed. 
Following  this  a new  mothers’  club  was  started  in  Hereford  (Belmont)  and  continues  to  thrive. 

Group  health  education  continues  mainly  through  relaxation,  home  nursing  and  mothercraft 
classes,  and  at  women’s  institute  and  church  meetings.  Visual  aids  are  available  centrally  and  are 
widely  used. 

Staff  Training. 

Two  members  of  the  staff  completed  the  health  visitors’  training  course  and  returned  for  service 

in  the  county. 

In-Service  Training. 

Two  health  visitors  attended  post  graduate  courses  at  Bedford  College. 

In  the  county  a nursing  conference  was  held  on  four  half  days  with  speakers  on  subjects  relating 
to  home  nursing,  midwifery  and  health  visiting. 

A series  of  four  sessions  of  instruction  in  simple  screening  tests  of  hearing  in  infants  arranged 
by  the  Department  of  Education  of  the  Deaf,  Manchester  University,  was  held  locally  and  attended 
by  all  available  full-time  health  visitors. 

Two  health  visitors  attended  a further  more  advanced  course  of  instruction  in  sci'eening  and 
diagnostic  tests  of  hearing  at  Manchester  University. 
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HOME  NURSING. 


1956  1957 

General  Nursing  Visits  59,067  56,969 

There  was  a continued  slight  decrease  in  the  total  number  of  home  nursing  visits  with  little 
significant  change  in  the  type  of  case  nursed. 

Special  visits  to  give  injections  continue  to  be  the  most  numerous  followed  closely  by  the  care 
of  old  people.  In  both  cases  the  upward  trend  over  the  past  few  years  is  maintained. 

It  appears  rather  difficult  to  assess  the  degree  to  which  home  nursing  services  in  the  county 
have  provided  care  for  patients  who  might  otherwise  have  been  admitted  to  hospital.  There  was  an 
increase  in  long  term  care  for  the  elderly  which,  together  with  the  home  help  service,  would  un- 
doubtedly have  relieved  some  pressure  on  hospital  beds.  There  was  little  change  in  the  number  of 
patients  discharged  from  hospital  to  continue  treatment  at  home  and  in  no  other  type  of  case  nursed 
was  there  any  increase  to  suggest  relieving  pressure  on  the  hospitals. 

Staff  Training,  1957. 

Ten  district  training  students  from  Worcester  were  given  rural  experience,  each  for  three  days, 
in  residence  with  a district  nurse. 


SURVEY— HOME  NURSING. 

Cases  in  order  of  frequency,  main  categories. 


No.  of  visits 

Special  visits  Antibiotic  injections  (penicillin,  etc.)  657  3,797 

Over  65  years  (long  term  care)  537  17,237 

Adult  (16-65  years),  medical/chronic  sick  431  6,529 

Injections  (cardiac,  anti-anaemia,  etc.)  413  7,369 

Over  65  years  (short  term  care)  351  5,271 

Sick  children  (under  5 years)  334  1 ,355 

Adult  (16-65  years)  surgical  323  3,628 

Sick  children  (5-15  years)  225  1 ,058 

Post-hospital  nursing  care  (excluding 

midwifery)  182  3,205 

Women  patients  for  special  care  81  463 

Insulin  injections  65  8,366 

Streptomycin  injections 38  891 

Sedative  injections  (morphia,  etc.)  22  359 

Tuberculosis  (general  care)  7 328 


From  above,  main  categories,  grouped  : — 


Special  visits  to  give  injections 

1,195 

20,782 

Old  People,  over  65  years 

...  888 

22,508 

Sick  Children  (0-15  years) 

559 

2,41.3 

Adult  (16-65  years)  medical 

431 

6,529 

Adult  (16-65  years)  surgical 

323 

3,628 

Post  hospital  nursing  care 

All  figures  refer  to  actual  nursing  care 

182 

and  exclude  visits  of  observation. 

3,205 
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IMMUNISATION  AND  VACCINATION. 

The  County  Council,  as  local  health  authority,  is  responsible  for  the  organisation  of  a scheme 
n connection  with  diphtheria  immunisation,  whooping  cough  immunisation  and  smallpox  vaccina- 
tion for  the  whole  county,  under  Section  26  of  the  National  Health  Service  Act,  1946. 


Diphtheria  Immunisation. 

During  1957,  a total  of  1,601  children  under  15  years  of  age  were  primarily  immunised,  and 
2,483  children  were  given  a single  reinforcing  injection.  Immunisation  was  carried  out  as  follows  : — 


Children  aged  : 

Reinforcing 

Under  5 

5-14 

7 otal 

injections 

At  infant  welfare  centres 

337 

1 

338 

4 

At  school  medical  inspections 

24 

416 

440 

2,353 

By  general  practitioners 

788 

35 

823 

126 

Total  immunisations,  1957 

1,149 

452 

1,601 

2,483 

Comparative  figures,  1956 

1,268 

383 

1,651 

2,365 

All  health  visitors,  district  nurses  and  head  teachers  in  the  area  have  co-operated  by  informin 
parents  of  the  advisability  of  securing  protection  for  their  infants  as  early  in  life  as  possible,  and  all 
general  medical  practitioners  are  participating  in  the  scheme. 

The  policy  of  offering  treatment  at  the  time  of  the  school  medical  inspections,  on  the  child’s 
. admission  to  school  at  five  years  of  age  and  again  on  reaching  the  age  of  nine  to  ten  years,  has  con- 
tinued with  success.  During  the  period  under  review,  immunisation  was  offered  in  respect  of  pupils 
in  these  age  groups  at  159  maintained  and  4 private  schools  ; 3,724  notices  were  forwarded  to  parents, 
resulting  in  the  primary  immunisation  of  440  children  and  the  administration  of  2,353  reinforcing 
injections,  an  acceptance  rate  of  75  per  cent. 

There  were  no  notifications  of  diphtheria  occurring  in  children  under  15  years  of  age,  and  no 
deaths  from  the  disease  during  the  year. 

The  following  table  is  of  interest,  it  shows  the  progress  of  diphtheria  immunisation  in  the  County 
for  the  past  10  years.  Figures  are  in  respect  of  children  under  15  years  of  age  as  at  the  31st  December 
in  any  year  : — 


Year 

Cases 

notified 

Deaths  from 
diphtheria 

Under  15 
population 

Number 

immunised 

Percentage 

immunised 

1948 

3 

Nil 

28,627 

18,143 

63 

1949 

1 

Nil 

28,910 

19,886 

69 

1950 

Nil 

Nil 

29,250 

20,452 

70 

1951 

2 

Nil 

29,310 

21,650 

73 

1952 

Nil 

Nil 

29,700 

21,705 

73 

1953 

Nil 

Nil 

30,100 

22,198 

74 

1954 

Nil 

Nil 

30,500 

22,757 

75 

1955 

Nil 

Nil 

30,500 

23,254 

76 

1956 

Nil 

Nil 

30,800 

23,755 

77 

1957 

Nil 

Nil 

31,000 

23,890 

77 

Whooping  Cough  Immunisation. 

The  scheme  for  immunisation  against  whooping  cough  is  restricted  to  children  under  5 years 
of  age,  injections  commencing  as  early  as  the  fourth  month  of  age  to  ensure  protection  during  the 
intervening  danger  period  before  the  first  birthday.  Suspended  whoooping  cough  vaccine  is  issued 
free  of  charge  to  general  medical  practitioners  and  payment  made  at  the  agreed  rate  for  the  receipt 


of  the  completed  record  card.  Services  are  also  provided  at  all  clinics  and  infant  welfare  centres  in 
the  area.  During  the  year,  a total  of  1,028  children  were  immunised  as  follows  : — 


Children  aged  : — 

Under  1 

1-4 

Total 

At  infant  welfare  centres 

335 

79 

414 

By  general  practitioners 

363 

251 

614 

Total  immunisations,  1957 

698 

330 

1,028 

Comparative  figures,  1956 

655 

469 

1,124 

There  were  148  notifications  of  whooping  cough  occurring  in  children  under  5 years  of  age 
during  1957,  as  compared  with  124  during  1956. 


Vaccination  against  Smallpox. 

All  parents  in  the  area  are  informed  of  the  importance  of  ensuring  that  their  infants  are  vaccin- 
ated  in  early  life,  by  means  of  a personal  letter  from  the  County  Medical  Officer,  embodying  a consent 
form,  which  is  taken  to  the  mother  by  the  health  visitor  at  the  time  of  the  first  visit  after  notification 
of  a birth  of  a child.  The  health  visitor  informs  the  parents  of  the  facilities  for  vaccination,  either  by 
taking  the  infant  to  the  private  medical  practitioner  or  by  attendance  at  the  special  clinics  inaugurated 
for  this  purpose  at  Hereford  and  Leominster.  If  any  infant  has  not  been  vaccinated  by  the  sixth 
month,  then  the  health  visitor  forwards  a report  to  the  County  Health  Department  stating  the  reasons 
for  refusal. 

The  following  table  shows  the  number  of  persons  vaccinated  (or  re-vaccinated)  during  the  past 
5 years,  based  on  record  cards  received  : — . 


Age  at  date  of  Vaccination  : 

Under  1 

1 

2-4 

5-14 

15  or  over 

Total 

Number  vaccinated  1957 

916 

48 

43 

73 

88 

1,168 

1956 

927 

37 

33 

55 

74 

1,126 

1955 

928 

31 

34 

19 

72 

1,084 

1954 

834 

34 

33 

31 

62 

994 

1953 

890 

41 

33 

39 

78 

1,081 

Number  re-vaccinated  1957 

__ 

__ 

14 

97 

204 

315 

1956 

- 

1 

13 

97 

198 

309 

1955 

- 

1 

14 

35 

199 

249 

1954 

- 

- 

11 

15 

144 

170 

1953 

- 

1 

4 

16 

220 

241 

No  cases  were  specially  reported  during  the  year  of  (a)  Generalised  vaccinia  and  ( b ) Post-vaccinal 
encephalomyelitis,  and  no  deaths  from  complication  of  vaccination. 


POLIOMYELITIS  VACCINATION. 

Vaccination  continued  throughout  the  year,  as  supplies  of  vaccine  were  received.  The  supply 
was  increased  through  the  production  of  vaccine  by  a second  British  supplier  and  the  Ministry  of 
Health  arranged  for  the  importation,  as  a temporary  measure,  of  Salk  vaccine  manufactured  in 
Canada  and  the  United  States.  Before  use,  this  vaccine  is  required  to  pass  in  this  country  the  same 
safety  and  other  tests  as  are  applied  to  British  vaccine  and  it  will  be  available  for  use  in  the  new  year. 

In  May  the  Ministry  of  Health  extended  the  scheme  to  include  children  born  in  the  years  1955 


10 


and  1956.  Towards  the  end  of  the  year  the  scheme  was  again  extended  to  include  the  following 

groups  : — 

Children  born  1943  to  1946  inclusive. 

Children  born  in  1957  who  have  reached  the  age  of  six  months. 

Expectant  mothers. 

General  medical  practitioners  and  their  families. 

Local  health  authority  ambulance  staff  and  their  families. 

Families  of  hospital  staff  who  are  likely  to  be  in  close  contact  with  poliomyelitis  patients 
during  the  infectious  stage. 

Small  supplies  of  vaccine  have  been  issued  to  hospitals  during  the  year  for  the  vaccination  of 
members  of  their  staff  who  are  likely  to  come  into  close  contact  with  poliomyelitis  patients. 

It  is  intended  during  1958  to  offer  vaccination  to  local  health  authority  ambulance  staff  and 
their  families  and  to  the  families  of  hospital  staff. 

The  offer  of  vaccine  from  Canada  and  the  United  States  provides  an  opportunity  of  giving 
earlier  protection  than  would  otherwise  be  possible  to  children  and  those  in  the  special  groups  who 
might  contact  the  disease.  If  parents  refuse  this  they  are  given  the  opportunity  to  have  their  children 
vaccinated  later  with  British  vaccine 

General  practitioners  who  so  desire  take  part  in  the  arrangements  and  vaccinate  those  of  their 
patients  who  wish  them  to  do  so. 

The  following  table  shows  the  number  vaccinated  during  the  year  and  the  number  awaiting 
vaccination  on  31st  December  : — 


Vaccinated 

Awaiting 

Vaccination 

Children  born — 

1943 

— - 

521 

1944 

— 

693 

1945 

— 

733 

1946 

— 

920 

1947  

689 

782 

1948  

673 

754 

1949  

668 

742 

1950 

597 

760 

1951 

421 

780 

1952  

381 

735 

1953  

401 

507 

1954  

334 

565 

1955  

178 

825 

1956  

183 

847 

1957  

— 

100 

Expectant  Mothers  

General  Practitioners  and  their 

— 

47 

families 

— 

92 

Totals 

4,525 

10,403 

AMBULANCE  SERVICE. 

During  the  past  few  years  there  has  been  irregular  increase  of  mileage,  but  it  was  hoped  that  in 
1957  the  peak  would  have  been  reached.  This,  however,  did  not  prove  to  be  the  case,  once  again 
an  annual  increase  has  been  recorded,  and  for  the  year  1957  it  was  greater  than  in  the  years 

immediately  preceding. 

As  regards  the  use  of  radio-telephony,  the  number  of  radio  sets  has  remained  at  ten.  It  is  hoped, 
however,  that  it  may  be  opportune  to  make  some  increase  during  1958.  It  is  known  that  in  a number 
of  instances  the  use  of  radio  has  been  a time-saving  factor,  resulting  in  less  mileage.  When  considering 
the  use  of  radio  it  must  be  borne  in  mind  that  prompt  diversion  of  an  ambulance  can,  on  occasion, 
be  of  immense  benefit  to  the  prospective  patient. 
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An  increased  use  has  been  made  of  the  facilities  available  for  the  transport  of  patients  by  rail, 
and  to  this  end  a total  of  213  patients  were  so  conveyed  in  the  year,  thus  saving  approximately  21,262 
road  miles. 

During  the  year  revised  proposals  under  section  27  of  the  National  Health  Service  Act,  1946, 
were  submitted  to  and  approved  by  the  Ministry  of  Health.  These  provided  for  the  re-deployment 
of  vehicles  and  staff  in  order  that  both  may  be  used  to  the  best  advantage,  and  after  careful  con- 
sideration the  sub-stations  at  Leintwardine  and  Pontrilas  were  closed. 

The  fostering  of  recruitment  and  co-operation  of  volunteers  has  remained  the  function  of  the 
Joint  Ambulance  Committee.  This  committee,  comprised  of  representatives  of  St.  John  Ambulance 
Brigade,  British  Red  Cross  Society  and  County  Health  Committee,  continues  to  do  good  work  in  this 
respect,  thereby  ensuring  the  continuance  of  voluntary  aid.  Here  a tribute  should  be  paid  to  the 
help  given  by  all  volunteers. 

All  whole-time  staff,  comprised  as  follows,  are  direct  employees  of  the  county  council  and 
regarded  as  members  of  the  staff  of  the  county  health  department  : — 

Hereford  : County  Ambulance  Officer 

3 Clerks 

1 Night  telephonist 

2 Senior  driver/attendants 
15  Driver /attendants 

2 Mechanics 

1 Garage  assistant 

Ross-on-Wye  : 3 Driver/attendants 


The  whole-time  paid  drivers  and  attendants  are  provided  with  a county  uniform. 


The  operational  vehicle  strength  at  31st  December,  1957,  was  as  follows  : — 


Station 

Hereford 

Ross-on-Wye  ... 

Leominster 

Kington 

Ledbury 

Bromyard 


Ambulances 

6 

1 

1 

1 

1 

1 


Utilicons 

5 

1 


Totals  ....  11  6 


Recommendations  are  being  made  that  in  the  financial  year  1958-59  the  operational  fleet  of 
vehicles  be  strengthened  by  the  purchase,  as  replacements,  of  2 major  ambulances. 


Table  “A”. 


Year 

Full-time 

drivers 

Annual 

mileage 

Patients 

carried 

1952 

• 9 

171,142 

10,535 

1953 

10 

189,425 

12,294 

1954 

13 

206,455 

15,580 

1955 

14 

239,291 

22,842 

1956 

15 

240,260 

24,495 

1957 

20 

256,598 

25,973 
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TABLE  “ B ’’—ANALYSIS  OF  MILEAGE. 


Station 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Hereford 

14420 

12721 

13503 

14432 

15060 

15463 

16857 

16303 

14458 

16854 

15875 

17560 

183506 

Ross-on-Wye 

3083 

2548 

2398 

3014 

2581 

3900 

3356 

2705 

2062 

2577 

2469 

2940 

33633 

Leominster 

1510 

1228 

1267 

1030 

1085 

1242 

1 147 

1227 

1181 

1494 

835 

996 

14242 

Kington  .... 

402 

379 

171 

297 

339 

233 

155 

248 

109 

238 

442 

653 

3666 

Ledbury  ... 

614 

485 

972 

661 

818 

582 

766 

638 

619 

628 

546 

533 

7862 

Bromyard  

963 

693 

1014 

1189 

1271 

796 

968 

680 

764 

1149 

919 

962 

11368 

*Pontrilas 

632 

320 

233 

476 

174 

334 

152 

— 

— 

— 

— 

— 

2321 

21624 

18374 

19558 

21099 

21328 

22550 

23401 

21801 

19193 

22940 

21086 

23644 

256598 

TABLE  “C”— ANALYSIS  OF  PATIENTS  CARRIED. 


Station. 

Stretcher 

Silting 

Total 

Removals 

Urgent 

Removals 

Maternity 

Accident 

Infectious 

Disease 

Mental 

Total 

Hereford 

3431 

18526 

21957 

20810 

361 

282 

424 

21 

59 

21957 

Ross-on-Wye 

558 

1345 

1903 

1789 

17 

32 

57 

2 

6 

1903 

Leominster 

402 

247 

649 

465 

104 

27 

44 

6 

3 

649 

Kington 

85 

37 

122 

109 

4 

1 

7 

- 

1 

122 

Ledbury 

132 

628 

760 

716 

11 

10 

23 

- 

- 

760 

Bromyard  .... 

247 

237 

484 

440 

24 

12 

8 

- 

484 

♦Pontrilas 

23 

75 

98 

97 

- 

1 

- 

- 

- 

98 

4878 

21095 

25973 

24426 

521 

365 

563 

29 

69 

25973 

TABLE  “D  ANALYSIS  OF  JOURNEYS. 


Station. 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Hereford .... 

664 

600 

725 

829 

764 

706 

767 

724 

756 

752 

745 

754 

8786 

Ross-on-Wye 

93 

67 

69 

102 

94 

127 

94 

75 

77 

78 

78 

92 

1046 

Leominster 

43 

39 

39 

31 

33 

40 

36 

42 

41 

47 

30 

36 

457 

Kington  .... 

10 

9 

8 

8 

11 

7 

5 

8 

5 

11 

16 

12 

110 

Ledbury 

25 

27 

46 

35 

33 

30 

30 

25 

27 

34 

26 

19 

357 

Bromyard 

26 

17 

25 

28 

33 

23 

24 

17 

21 

28 

22 

25 

289 

*Pontrilas 

16 

8 

6 

12 

6 

6 

5 

- 

- 

- 

- 

- 

59 

877 

767 

918 

1045 

974 

939 

961 

891 

927 

950 

917 

938 

11104 

Closed  31/8/57. 


HOSPITAL  CAR  SERVICE. 

It  is  pleasing  to  note  that  an  increased  use  of  this  service  has  been  made,  particularly  as  the 
shortage  of  volunteer  drivers  in  some  areas  continues  to  be  a problem. 

By  this  means  of  transport  many  suitable  patients  can  be  conveyed  and  thus  alleviate  demands 
on  the  ambulance  service.  With  this  objective  in  view,  the  Hospital  Car  Service  Committee  are  to 
be  congratulated  on  their  efforts. 


Mileage 

Journeys 

Patients  carried 

January  

8,736 

351 

439 

February  

7,970 

306 

382 

March 

8,244 

325 

431 

April 

8,095 

306 

417 

May 

9,017 

343 

481 

June 

7,865 

279 

387 

July 

8,719 

298 

402 

August 

7,335 

246 

344 

September 

9,395 

305 

402 

October  

9,478 

405 

540 

November 

9,300 

338 

495 

December 

9,219 

299 

419 

103,373 

3,801 

5,139 

Pulmonary 

Non-pulmonary 

Totals  .... 


TUBERCULOSIS. 


PRIMARY  NOTIFICATIONS. 


1 

952 

1 

953 

1 

954 

M F 

C 

T 

M 

F 

C 

T 

M 

F 

c)  T 

M 

50  30 
8 6 

22 

6 

102 

20 

54 

4 

23 

9 

14 

6 

91 

19 

40 

5 

35 

5 

6 81 
3 13 

38 

2 

122 

110 

94 

1955 

1956 

1957 

F 

C 

T 

M 

F 

C 

T 

M F 

1 

C 

T 

33 

10 

81 

37 

19 

7 

63 

53  22 

7 

82 

6 

9 

17 

9 

6 

5 

20 

6 6 

2 

14 

1 

J 

LO  1 
CO  1 

83 

96 

NO.  OF  DEFINITE  CASES  ON  CLINIC  REGISTER. 


Pulmonary 

Non-pulmonary 

Totals  ... 

1 

952 

1953 

1954 

1 

955 

1 

956 

i 

957 

M 

F 

299 

76 

C 

T 

M 

F 

C 

T 

M F 

i 

C 

T 

M 

F 

F 

T 

M 

F 

C 

T 

M 

F 

C T 

346 

43 

106 

77 

751 

196 

368 

51 

3C7 

74 

95 

74 

770 

199 

386  303 
52i  71 

84 

63 

773 

186 

407 

49 

315 

71 

69 

50 

791 

170 

405 

50 

315 

61 

62 

51 

782 

162 

418 

45 

302 

43 

62  782 
47  135 

947 

969 

959 

961 

944 

1 1 

917 

DEATHS. 


Pulmonary 

Non-pulmonary 

Totals 

1952 

1 

953 

1954 

1 

955 

1 

956 

1 

957 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

12 

4 

5 

1 

1 

17 

6 

15 

7 

2 

22 

2 

10 

1 

7 

- 

17 

1 

1 1 

1 

2 

1 

- 

13 

2 

9 

2 

2 

1 

11 

3 

8 

3 

1 

12 

12 

' 23 

24 

18 

15 

14 

1 
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TUI 

Deat 

5ERCULOSIS  MORTALITY. 
h Rate  per  1,000  Population. 

Respi 

County 

RATORY 

Eng.  & Wales 

Non-R 

County 

ESPIRATORY 

Eng.  & Wales 

T< 

County 

3TAL 

Eng.  & Wales 

1952  .... 

.134 

.212 

.047 

.028 

.182 

.24 

1953  .... 

.172 

.179 

.016 

.22 

.188 

.20 

1954  .... 

.134 

.159 

.008 

.019 

.142 

.18 

1955  .... 

.102 

.131 

.017 

.015 

.118 

.146 

1956  

.086 

.109 

.023 

.012 

.109 

.121 

1957  .... 

.094 

.095 

— 

.012 

.094 

.107 

New  contacts  examined  during  the  past  years  are  as  follows  : — 

1952  1953  1954  1955  1956  1957 

254  211  313  333  307  204 


Chest  Physician’s  Report. 

In  the  past  year  no  striking  new  discovery  in  treatment  has  occurred  to  alter  the  course  of  the 
disease,  but  thanks  mainly  to  the  three  drugs  in  common  use,  Streptomycin,  Isoniazid  and  P.A.S., 
and  to  judicious  surgery  where  required,  tuberculosis  has  lost  a good  deal  of  its  terrors,  the  younger 
people  tending  to  make  a good  recovery  and  to  return  to  work  sooner  and  the  elder  ones  to  remain 

alive. 

The  survival  of  the  elderly  patients  does,  however,  contain  a possible  social  danger  in  that  im- 
perfectly healed  cases  may,  if  they  are  not  careful,  create  fresh  cases  among  their  younger  associates 
over  a longish  period  of  time.  Vigilance  is  therefore  needed  and  preventive  work  in  tuberculosis  is, 
if  anything,  more  important  than  ever.  Fortunately  a fair  section  of  the  public  is  by  now  more 
intelligently  disposed  towards  the  disease  than  formerly  and  is  more  co-operative  with  the  Health 
Service,  though  there  remains  still  a significant  and  unfortunate  number  of  contacts  and  others 
who  decline  invitations  for  an  examination  or  X-ray. 

The  fact  that  less  hospital  and  sanatorium  beds  are  now  occupied  by  tuberculosis  patients,  many 
of  whom,  after  a relatively  shorter  period  of  hospitalisation  than  used  to  be  necessary,  are  continuing 
their  treatment  at  home  and.  even  at  work,  has  led  to  an  erroneous  idea  that  tuberculosis  is  decreasing 
rapidly  and  will  soon  be  eradicated.  Should  this  wishful  thought  give  rise  to  complacency  and.  a re- 
duction in  our  efforts  to  provide  the  tuberculous  with  sufficient  food,  adequate  housing  and  general 
care,  and  to  do  all  possible  to  prevent  fresh  cases  being  infected,  it  will  indeed  be  a harmful  view  which 
a glance  at  the  primary  notification  figures  should  speedily  dispel.  The  incidence  of  new  cases  is  as  yet 
far  from  trivial. 

The  mortality  figures  of  eleven  deaths  in  1957  are  now  low,  half  of  what  they  were  five  years 
ago  and  a seventh  of  what  they  were  ten  years  ago.  No  child  death  is  recorded,  nor  any  death  from 
non-pulmonary  tuberculosis.  Of  the  eleven  deaths,  only  two  were  female.  Six  of  the  men  who  died 

were  middle  aged  or  elderly. 

The  incidence  figures  have  not  fallen  so  satisfactorily,  the  number  of  new  cases  discovered  being 
a little  over  three-quarters  of  what  it  was  five  years  ago.  One  should  also  every  year  make  a mental 
addition  to  the  known  figures  of  a probable  number  of  tuberculous  persons  who  have  not  come 
our  way  though  we  should  be  more  than  pleased  to  meet  them.  They  are  the  most  important  cases  of 
all  as  unwitting  conveyors  of  infection.  Mass  radiography  would  disclose  their  disease  but  a number  of 
such  persons  resolutely  evade  it.  This  fact  together  with  social  imperfections  such  as  lack  of  hygiene, 
some  of  it  personal  and  some  dependent  on  poverty  or  improvidence  or  unsatisfactory  housing  remains 
the  hard  core  of  the  tuberculosis  problem.  Each  year,  however,  there  is  a slight  improvement  in  the 
situation. 
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OCCUPATIONAL  THERAPY. 

It  is  pleasing  to  record  that  this  service  has  now  been  established  in  Herefordshire. 

Miss  D.  M.  Burra,  who  is  a qualified  occupational  therapist,  took  up  her  duties  on  1st  April, 
1957. 

During  the  past  nine  months  much  progress  has  been  made,  and  to  the  original  18  cases  on  the 
waiting  list  a further  33  have  been  added.  I am  glad  to  say  that  most  of  these  are  now  actively 
employed  in  some  form  of  occupational  therapy  or  have  returned  to  normal  employment. 

As  far  as  possible  all  patients  placed  on  the  waiting  list  are  in  the  first  instance  dealt  with  in  the 
following  manner  : — 

(a)  those  referred  by  a doctor  are  visited  as  soon  as  possible  ; 

( b ) others  referred  through  various  sources  are  seen  as  soon  as  appears  necessary  or  con- 

venient following  information  on  medical  condition. 

A most  encouraging  feature  about  this  service  is  the  number  of  factories  within  the  county  who 
have  signified  their  willingness  to  provide  outwork,  principally  assembly  of  simple  electrical  com- 
ponents, for  suitable  patients.  The  number  of  persons  so  employed  was  17,  and  this  figure  does  not 
include  any  mental  health  or  welfare  cases.  Weekly  earnings  per  patient  ranged  from  one  shilling  to 
£1- 

Other  forms  of  activity  undertaken  by  patients  in  their  own  homes  are  basketry,  dressmaking, 
knitting,  netting,  rugmaking,  shoe  repairs  and  weaving.  Good  articles  have  been  produced  for  the 
use  of  the  patient  or  his  family,  and  also  for  sale. 

From  time  to  time  10  people  have  been  employed  in  making  jerseys,  cardigans  or  shorts  for 
children  at  Folly  House  Residential  Nursery. 

With  regard  to  major  equipment  which  the  county  council  agreed  to  purchase,  it  is  most  en- 
couraging to  report  that  excellent  progress  is  being  made  by  those  patietits  who  have  a knitting 
machine  on  loan. 


CONVALESCENCE. 

Patients  are  recommended  for  short  periods  of  recuperative  convalescence  under  Section  28  of 
the  National  Health  Service  Act,  1946,  by  general  practitioners,  house  surgeons  of  hospitals  and 
medical  officers  of  the  local  health  authority.  Only  those  persons  who  do  not  require  medical  or 
nursing  care,  but  merely  rest,  change  of  air  and  good  food,  are  accepted  under  the  scheme.  Patients 
are  assessed  on  their  family  income  and  expenditure  and  are  expected  to  contribute  towards  the  total 
costs  of  the  service  in  accordance  with  their  means. 

During  1957,  a total  of  46  persons  proceeded  to  convalescent  homes  for  periods  ranging  from 
one  to  four  weeks  : 4 girls,  8 boys,  22  women  and  12  men. 

Members  of  the  W.V.S.  and  B.R.C.S.  have  given  valuable  assistance,  where  required,  in  escorting 
children  and  some  adult  patients  to  and  from  convalescent  homes. 


HOME  HELP  SERVICE. 


During  1957  the  following  cases  were  dealt  with  : — 

(a)  Maternity  79 

(b)  Tuberculosis  . ...  8 

(c)  Chronic  sick,  including  aged 

and  infirm  213 

(d)  Others  § 79 
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Each  case  has  been  supported  by  the  certificate  of  a medical  practitioner  or  midwife. 

The  full  standard  charge  of  3/9d.  per  hour.  Persons  who  cannot  pay  this  are  assessed  according 
to  their  financial  circumstances.  A charge  is  made  in  every  case  ; the  lowest  charge  being  5/-  per 
calendar  week. 

The  service  carries  55  (or  equivalent)  full-time  home  helps,  or  2,420  hours  per  calendar  week. 
No  case  is  allowed  more  than  44  hours  in  any  calendar  week,  and  most  cases  have  many  less  than 
44  hours. 


The  National  Joint  Council’s  rates  of  pay  are  in  force  : namely,  3/-  per  hour  in  the  City  of 
Hereford  and  2/11J  per  hour  in  the  remainder  of  the  administrative  county,  with  a plus  rate  of  2d. 
per  hour  throughout  the  county  for  tuberculosis  and  notifiable  infectious  diseases. 

CARE  OF  CHILDREN. 

The  regular  monthly  meetings  of  the  co-ordinating  committee  concerned  with  the  possible 
neglect  of  children  in  their  own  homes  have  continued  to  be  held  throughout  the  year. 

A great  value  of  these  meetings  has  been  to  help  in  the  passing  of  information  between  local 
authority  and  voluntary  organisations,  thus  avoiding,  as  far  as  possible,  duplication  of  service  and 
enabling  a combined,  planned  effort  in  respect  of  any  particular  family. 

Recently  a great  deal  has  been  written  on  mental  cruelty  caused  to  children  by  parents,  but  it  is 
a problem  on  which  it  is  extremely  difficult  to  produce  real  evidence.  So  far  as  our  own  experience 
is  concerned,  we  are  on  safer  ground  in  speaking  of  the  mental  condition  of  the  parents.  Mental 
deficiency,  or  extremely  dull  intelligence,  in  the  mother  is  a well  recognised  and  significant  factor 
in  child  neglect,  but  it  is  quite  possible  for  a woman  of  low  intelligence  to  run  a home  satisfactorily, 
provided  she  gets  support  both  from  her  husband  and  welfare  officers.  It  is  unfortunate  that 
unemployment  among  fathers  of  some  known  families  is  very  marked,  and  the  difficulty  of  finding 
work  coupled  with  increased  family  allowances  does  tend  to  create  irresponsibility,  which  in  turn 
gives  a bad  example  too  readily  accepted  by  the  older  children  of  such  families. 

The  importance  of  satisfactory  housing  conditions  and  the  devastating  effects  on  families  in  bad 
home  surroundings  are  too  well  recognised  to  require  further  emphasis.  It  has  been  found  that  housing 
difficulties  together  with  non-payment  of  rent  are  often  an  indication  of  the  general  failure  of  a family. 
On  occasion  is  has  been  possible  to  obtain  postponements  of  evictions  by  housing  authorities,  and, 
through  much  follow-up  work,  to  make  satisfactory  arrangements  for  payment  by  instalments  of  rent 
arrears. 

In  a number  of  cases  a home  help  has  been  used,  since  it  is  known  that  a good  home  help  does 
not  merely  provide  assistance  in  the  home,  but  also  encourages  and  helps  to  train  the  mother.  There 
are  difficulties  in  allowing  home  helps  to  work  in  this  way,  since  they  can  only  be  provided  on  a 
medical  certificate,  and  quite  often  a husband  is  not  prepared  to  pay  an  assessment.  It  is  hoped  that 
during  1958  consideration  will  be  given  to  the  introduction  of  a scheme  which  would  provide  for  a 
limited  number  of  home  helps  specially  selected  for  this  type  of  work  and  allow  financial  contributions 
to  be  waived  where  considered  to  be  in  the  best  interests  of  a family,  and,  for  that  matter,  ultimately 
an  economy  to  the  county  council.  If  this  is  tried  there  would  have  to  be  safeguards — possibly  an 
assurance  from  the  Children  Officer  that  if  a home  help  were  not  provided,  all  children  from  a par- 
ticular family  would  need  to  be  taken  into  care. 

During  the  past  year  the  problem  family  welfare  officer  has  made  756  home  visits.  This  is,  indeed, 
a very  high  figure,  and  the  position  will  need  to  be  observed  very  closely  to  ensure  that  too  heavy  a 
case  load  at  any  one  time  is  not  placed  on  this  officer  who,  undoubtedly,  is  doing  valuable  work. 
Cases  dealt  with,  generally  speaking,  appear  to  have  fallen  into  the  following  categories  : — 

(a)  where  possible  child  neglect  might  be  arrested  with  timely  help  ; 

(b)  bad  housing  mainly  responsible,  but  also  domestic  and  financial  troubles  ; 

(c)  short  term  attention  in  connection  with  threatened  evictions. 

Once  again  the  help  given  by  the  Women’s  Voluntary  Service  and  the  Salvation  Army  cannot 
be  left  without  mention,  since  without  their  valuable  aid  many  families  would  have  experienced 
difficulty  over  clothing,  bedding  and  furniture.  Many  toys  and  food  parcels  were  also  distributed 
at  Christmastime. 


MENTAL  HEALTH. 

Administration. 

The  duties  and  responsibilities  of  the  County  Health  Committee  in  respect  of  the  mental  health 
services,  continue  to  be  carried  out  by  the  Mental  Health  Sub-Committee,  who  meet  quarterly. 

Staff. 

The  ascertainment  of  mental  defectives  is  undertaken  by  the  medical  staff  who  are  authorised  to 
provide  reports  and  certificates  required  by  the  Mental  Deficiency  Acts.  When  cases  of  difficulty  arise 
specialist  advice  is  readily  obtainable  through  the  Regional  Hospital  Board. 

Supervision  of  defectives  in  their  homes,  their  training  and  occupation,  and  the  supervision  of 
licensed  cases,  is  the  responsibility  of  the  mental  health  welfare  officers. 
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Reception  of  mentally  ill  persons  into  hospital  under  the  Lunacy  and  Mental  Treatment  Acts 
continues  to  be  the  responsibility  of  the  duly  authorised  officers. 

Work  undertaken  in  the  Community  (Prevention,  care  and  after-care). 

Every  endeavour  is  made,  in  co-operation  with  general  practitioners,  hospitals,  and  local  voluntary 
services,  to  make  prevention  of  mental  illness  a matter  of  first  importance.  Where,  in  individual  cases, 
this  is  not  possible,  early  treatment  is  secured  either  through  the  out-patient  services  available  or  by 
direct  admission  to  hospital.  There  is  perhaps  some  slight  improvement  noticeable  in  the  attitude  of 
the  general  public  towards  mental  illness  which  is  not  only  encouraging  but  provides  a basis  for 
helpful  understanding  when  arranging  for  admission  and  treatment. 

The  incidence  of  mental  illness  in  the  community  shows  little  change  as  compared  with  1956. 
It  is  pleasing  to  note  a considerable  decrease  (38  per  cent.)  in  the  number  of  patients  certified,  par- 
ticularly as  almost  the  whole  of  this  decrease  relates  to  patients  between  60  and  90  years  of  age. 
Simultaneously  there  has  been  an  increase  (14  per  cent.)  in  the  number  of  those  submitting  themselves 
for  voluntary  treatment. 

Initial  after-care  visits  have  been  made  to  patients  referred  during  the  year  and  follow-up  visits 
have  also  been  continued  where  necessary.  The  social  contact  with  the  patients  concerned  appears  to 
have  been  beneficial. 

Protection  of  patients’  property. 

(Section  1 Lunacy  Act,  1908  and  Section  48  National  Assistance  Act,  1948). 

Enquiries  were  made  during  the  year  with  regard  to  the  property  of  4 patients,  following  their 
admission  to  the  mental  hospital,  reference  to  the  county  welfare  officer  for  further  protective  action 
being  necessary  in  only  1 of  the  cases  concerned. 

Royal  Commission. 

The  much  awaited  Report  of  the  Royal  Commission  on  the  Law  relating  to  Mental  Illness  and 
Mental  Deficiency  was  published  in  May.  Many  of  the  recommendations  will  require  new  legislation 
but  others  are  capable  of  implementation  at  any  time.  There  is  considerable  stress  laid  on  the  pre- 
ventive and  community  care  services  which  would  be  provided  by  local  health  authorities,  including 
new  forms  of  residential  care  for  the  mentally  ill  and  mental  defectives  ; training  centres,  sheltered 
workshops  and  social  centres  for  similar  classes  of  patients  ; and  general  social  work  in  the  com- 
munity. There  will  undoubtedly  be  considerable  expansion  in  the  future  in  the  general  mental 
health  services  to  be  provided  by  local  health  authorities. 

Lunacy  and  Mental  Treatment. 

In  the  table  below,  particulars  are  given  of  the  action  taken  by  the  duly  authorised  officers 
with  regard  to  the  reception  of  patients  into  Burghill  and  Holme  Lacy  Hospital  for  treatment  during 
the  year — (N.B. — 1 patient  was  admitted  to  Powick  Hospital,  near  Worcester)  : — 


MALES 

FEMALES 

Age  Group 

10-20 

Vol. 

Temp. 

Cert. 

3 Day 
Order 

14  Day 
Order 

Total 

Vol. 

Temp. 

Cert. 

3 Day 
Order 

14  Day 
Order 

Total 

1 

- 

1 

1 

1 

4 

- 

- 

1 

4 

- 

5 

21-30 

5 

- 

1 

4 

1 

11 

2 

- 

1 

5 

2 

10 

31-40  

5 

- 

1 

2 

1 

9 

4 

1 

1 

1 

- 

7 

41-50  

5 

- 

3 

2 

3 

13 

7 

- 

5 

5 

2 

19 

51-60  

8 

- 

1 

3 

1 

13 

6 

- 

- 

1 

2 

9 

61-70  

11 

- 

- 

2 

4 

17 

7 

1 

5 

5 

4 

22 

71-80  .... 

7 

- 

- 

- 

2 

9 

6 

- 

3 

3 

1 

13 

81-90  

1 

- 

1 

- 

4 

6 

- 

- 

6 

- 

3 

9 

Total 

43 

- 

8 

14 

17 

82 

32 

2 

22 

24 

14 

94 

24 


Note.— -In  addition  approximately  47  further  investigations  were  made  during  the  year,  but  after  careful 
enquiry  by  the  duly  authorised  officers,  were  satisfactorily  concluded  without  recourse  to  action  under  the  Lunacy 

and  Mental  Treatment  Acts. 

Of  the  69  patients  dealt  with  under  3-day  and  14-day  Orders — 

8 patients  departed  after  initial  treatment  ; 

23  became  voluntary  patients  and  departed  before  the  end  of  the  year  ; 

*14  were  certified  ; 

3 died  ; 

2 1 remained  under  treatment  at  the  end  of  the  year. 

Of  the  75  voluntary  patients  received  into  hospital — 

48  patients  departed  after  treatment  ; 

* 2 were  certified  ; 

4 died  ; 

21  remained  under  treatment  at  the  end  of  the  year. 

Of  the  32  patients  detained  under  Summary  Reception  and  Temporary  Order  ('including  those  marked  *)— 
7 patients  were  discharged  ; 

5 died  ; 

18  were  under  treatment  at  the  end  of  the  year  ; 

1 temporary  patient  was  discharged  ; 

1 temporary  patient  died. 


MENTAL  DEFICIENCY  ACTS,  1913-38. 

Ascertainment. 

11  cases  were  ascertained  during  1057,  and  at  the  end  of  the  year  IS  defectives  were  awaiting 
vacancies  in  institutions. 

Supervision. 

The  number  of  cases  under  supervision  by  the  mental  health  welfare  officers  on  31st  December 
1957  were  as  follows  : — 


Males 

Females 

Total 

Statutory  supervision 

152 

150 

302 

Voluntary  supervision 

19 

19 

38 

Licence 

1 

4 

5 

Out-county  cases  

.... 

l 

1 

Training. 

During  the  period  under  review  35  defectives  were  attending  the  half-day  weekly  classes  at 
Bromyard,  Fownhope,  Hereford,  Ledbury  and  Ross-on-Wye,  and  6 were  receiving  instruction  in 

their  own  homes. 

At  the  end  of  the  year  29  children  were  in  attendance  at  Barrs  Court  Centre  and  the  number 
will  be  increased  to  32.  During  the  year  visits  were  paid  to  several  places  of  interest  and  the  majority 
of  children  spent  an  enjoyable  holiday  at  Aberystwyth  during  the  summer  vacation  under  the  super- 
vision of  certain  members  of  the  staff  assisted  by  volunteers.  A film  on  the  day-to-day  running  of  the 
centre  was  completed  in  the  spring  and  has  been  shown  to  many  organisations  in  the  county. 

Two  students  undertaking  the  course  for  the  diploma  of  teachers  of  the  mentally  handicapped, 
organised  by  the  National  Association  for  Mental  Health,  have  been  permitted  to  spend  periods 
of  several  weeks  at  the  centre  for  practical  work. 

Approval,  in  principle,  to  the  proposal  to  establish  an  industrial  centre  in  Hereford  City  has  been 
obtained  and  a plot  of  land  purchased  for  that  purpose.  It  is  hoped  that  during  the  coming  yrar 
authority  will  be  given  for  the  building  of  such  a centre  to  be  commenced,  as  the  benefits  will  be 
threefold,  providing  (1)  training  for  employment  for  the  high-grade  teenagers,  (2)  employment 
under  sheltered  conditions  for  defectives  who  would  otherwise  be  unemployable,  and  (3)  remunerative 
occupation  for  unemployable  defectives. 

A club  for  mentally-handicapped  teenage  girls  which  was  commenced  in  the  autumn  has  proved 
successful.  Recreation  is  combined  with  training  with  a view  to  their  gaining  sufficient  confidence 
to  mix  in  normal  society. 


Holidays  for  Defectives  in  employment. 

In  the  spring  two  parties  of  adult  defectives  in  employment,  accompanied  by  welfare  officers, 
enjoyed  a seaside  holiday.  This  was  most  successful  and  the  arrangements  made  (at  no  expense 
to  the  local  health  authority)  were  greatly  appreciated  by  the  defectives’  employers  and  parents. 


Outwork. 

During  the  year  outwork  was  recommenced,  and  electrical  components  are  being  obtained 
from  a local  firm  and  distributed  to  8 defectives.  Earnings  vary  from  6d.  to  11  /lid.  per  100. 


Admissions  and  certifications. 

Cases  admitted  or  certified  during  the  year  were  as  follows  : — 

Males  Females 


Alton  Street  Hospital,  Ross-on-Wye  - 1 

Lea  Colony,  Bromsgrove  3 1 

Monyhull  Hall  Hospital,  Kings  Heath,  Birmingham  3 1 

New  Cross  Hospital,  Wolverhampton  - 1 


Short-term  care. 

During  the  year,  urgent  cases  were  accommodated  temporarily,  as  follows 

Males  Females 

Alton  Street  Hospital,  Ross-on-Wye 


Coleshill  Hall  Hospital,  Warwickshire 
Lea  Colony,  Bromsgrove 

Monyhull  Hall  Hospital,  Kings  Heath,  Birmingham 


St.  Margaret’s  Hospital, 
Private  home 
Foster  parent’s  home 


Great  Barr  Park,  Birmingham 


Period 

2 weeks 
8 weeks 

4 weeks  3 days 
6 weeks  5 days 
4 weeks  2 days 

3 weeks  6 days 
2 weeks  3 days 

4 weeks 
8 weeks 


BLIND  AND  PARTIALLY-SIGHTED  PERSONS. 

The  County  Welfare  Officer  maintains  the  registers  of  blind  and  partially-sighted  persons  and 
is  responsible  for  the  provision  of  welfare  services.  Three  home  teachers  and  two  all-purpose  welfare 
officers  carry  out  regular  visiting  in  the  homes  and  teach  Braille,  Moon,  and  other  embossed  literature 
and  handicrafts  where  possible.  These  officers  are  also  responsible  for  the  organisation  of  social 
activities  such  as  clubs  and  outings  in  co-operation  with  the  Herefordshire  County  Association  for 
the  Blind. 

Sixty-two  persons  were  certified  as  blind  during  1957  and  at  the  31st  December  the  total  on 
the  register  was  359. 

The  chief  causes  of  blindness  are  shown  to  be  : — 

Cataract  63  ; Trauma  27  ; Glaucoma  36  ; Cataract  and  other  causes  34  ; Congenital 
hereditary  and  developmental  defects  24  ; Myopic  error  15  ; Glaucoma  and  other  causes  27. 

The  following  table  shows  age  of  onset  of  blindness. 


Under  1 year  

27 

21-29  years 

10 

1-4  years 

3 

30-39  years  

10 

5-10  years 

3 

40-49  years  

21 

11-15  years 

3 

50-65  years  

62 

16-20  years 

5 

65  and  over 

173 

Unknown 

42 

Of  the  new  cases  in  1957,  the  age  of  onset  of  blindness  was  as  follows  : — 


Under  1 year  3 

1-4  years  1 

5-10  years  

11-15  years 

16-20  years  - 


21-29  years  

30-39  years  - 

40-49  years  2 

50-65  years  ...  4 

65  and  over  51 

Unknown  1 
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The  causes  of  blindness  of  these  cases  were 


Cataract  17 

Glaucoma  3 

Diabetes  - 

Cataract  and  other  causes  15 

Retrolental  fibroplasia  1 

Glaucoma  and  other  causes  8 


Trauma  - 

Macular  degeneration  7 

Myopic  error  2 

Keratitis  - 

Other  causes  9 


Of  the  cases  involving  cataract  twenty-two  were  over  70  years  of  age,  and  of  the  glaucoma 
cases  nine  were  over  70. 

Seventy-four  were  registered  as  partially-sighted  at  the  end  of  1957,  of  whom  thirty-two  were 
regarded  as  prospective  blind,  twelve  industrially  handicapped,  and  fifteen  were  requiring  observation 
only.  The  remainder  were  children. 

Nine  cases  were  admitted  to  the  blind  register  because  of  deterioration  of  vision. 

The  main  causes  of  defective  vision  are  as  follows  : — 

Cataract  18  ; Myopic  error  9 ; Congenital  hereditary  and  developmental  defects  8 ; Vascular 
diseases  9 ; Cataract  and  other  causes  5 ; Glaucoma  and  other  causes  3. 

During  the  year  fourteen  new  cases  were  certified  in  the  following  age  groups  : — 

5-15  years  3 50-64  years  1 

16-20  years  - 65  and  over  9 

21-49  years  1 

The  causes  of  defective  sight  were  as  follows  : — 

Cataract  1 ; Cataract  and  other  causes  5 ; Myopia  2 ; Macular  degeneration  2 ; Glau- 
coma and  other  causes  1 ; other  causes  3. 

Six  cases  involving  cataract  and  glaucoma  were  over  65  years  of  age. 

Treatment  of  cases  is  carried  out  for  the  most  part  at  the  Victoria  Eye  Hospital,  Hereford,  but 
a few  patients  also  attend  hospitals  at  Worcester  and  Gloucester.  The  co-operation  between  the 
Welfare  Department  and  the  hospital  is  very  close  and  every  endeavour  is  made  to  persuade  patients 
to  avail  themselves  of  the  treatment  recommended. 


A.  Follow-up  of  Registered  Blind  and  Partially-Sighted  Persons. 


(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  Section  F.  of 
Forms  B.D.8  recommends 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(a)  No  treatment 

9 

3 

- 

15 

(b)  Treatment  (medical,  surgical  or 
optical) 

27 

9 

1 

9 

(ii)  Number  of  cases  at  (i)  (b)  above  which 
on  follow-up  action  have  received 
treatment 

22 

8 

1 

7 

B.  Ophthalmia  neonatorum. 


(i)  Total  number  of  cases  notified 
during  the  year 

1 

(ii)  Number  of  cases  which  : — 

(a)  Vision  lost  

- 

(b)  Vision  impaired 

- 

( c ) Treatment  continuing  at  end  of 

year 

27 
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